WInhEe or Managemcn[

‘g..ﬁ::as’ém LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT R
Thus repor s mandatory under P.L 86-257 35 amended Failure Lo cosmply may result m cnminal prosecuton fines or avil penaliies 95 prowdcd by 20 L1 S € 433 o 44
For Officsal Use Only
& ngtd [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |
£ NG T8

\ 2 W e\/
1 et U GO 2. Fiscal Year Covered From |

1 7L 72008 mwown 12 7 317 2004

| 3 Name and address of person filing 4 Name, file number and address of labor orgamzation
. name JUulian L Jimenez Mame Laborers' Local 8027
[ - — - e e aeim e — rrr—— - — et e e —_—

Labos Organization File Number (37 -117

I PO Box Bidg..RoomMNe Hany “p (0 "Box 518 P O Box, Buikiing and Room Number dany P (3 Bo;{“_ 518

b pp— -

I sree 540 N "Maraine A‘ife*“~ steet 540N Marine Ave

-y

¢y Wilmington ~ cy Wilmington

- W e - — — - w— ——ire

sme ‘California  _ ZPCoe+4 90744__| Sk california ZPCok+49(744

§ PosiGion in babor organaton -
Executive Board/Field Representataive

Enter sppropriate data below it dunag the past fiscal year you or your spouse of mmunor chikd durectly o indlrectly had any of the followeng Interests
(except 3 specified In the exchusions set focth in the Instuctons).

A Held on interest in engaged in ransactions (Including loans) with, or denved income or other economic benefit of
monetary value from an employar whose empioyess your organczation represents of i actively secking to represent.

6. Name and address of Employer (inchuding brade rame. if any) 7 & Natwre of Interest, Transaction, or Income,

we T UMNETTT L 7T NONE

- — Cratbrraree o

Yrade Name. ¥any ~ !

P O 8ox, Bidg. RoemNo Hany_— e - -

7 b Amwount.
Street[“ . ) o
cty | T T T - -
R NONE
o T 7 zPCotesa
Sugnature

15 Swnaturc and venfication The undersigned declares under penalty of Pequry and other applicatie penatties of Lhe law that afl of the infarmation
sutmitted in tus report including the Information ned in any accompanying documents) has been examencd by the signatory and is 0 the best of the
undersigned's knowledge and belief frue, cotrect \and complete (See the sechion on penalpes i the nstrucuons )

on §/0-05 (310) 834-5233 _

Date Tetephone Number

Foom LA-30 (2003) Page 10of 2



eofPersonFiling JUllan Jimenez

File Number U

B Held an interest in or denved income or economic benefil with monetary value from a busminess (1) a
substantial part of which consists of buying from sefiing or leasing 10 or olherwise dealing with the business
of an employer whose employess your labor organization fepresents or i actively seeking to represent of
{2} any pan of wiuch consists of buying from or selling or leasmg dweclly or Indirectly 1o or otherwise
dealing with your labor organizeton or wath a trust o which your fsbor erganizaborn 18 interested

8. Name and address of Busmess (including trade name 1f any)

Name

‘Trade Name if any

P O Box Blidg RoomNo fany

Street]

[T ——

oy
A—

State

9 Businass deals with

a Labor Orgamzation
b Trust

c Emptoyer

10 If9.b or B c. is checked give trust or employer's name

—— r—————_— e s mant

Name

Trage Name o any

£ D Box, Bidg RoomNo ff any

e

11 8 Nature of such dealing

11 b Approsamate dallar value of such dealing.

125 Nature of interest held or income received

12 b Amount

€ Received from any employer (other than an employer covered under pans A and B above)
or frerm arty labor relations consultant to en employer any payment of money or other thing of valve

13.2. Name and address of Employer or Labar Relauons Consutant
{including trade name, f gny)

—— ———

Namg
| I —

r— i 4w -

Trade Name dany:

b b e e .

PO Bax, Bidg RoomNo o any

[

Sireet

[ -

Ciw e e et —— 0 bl

sae [ _T_ T 7 77

2P Code + 4

-

14 8 Nature of payment.

13 b s bhe Busmess an Employer | or Consulant |

?

14 b Amount of payment.

Form LM-30 (2003)

Page Z of 2




